State of NJ
Notification of Asbestos

Abatement_____

iy oy - . — i
B & G proj. #:  2012-104 (Pursuant to NJAC 8:60-7 and 12:120-7) » & IC = E T A T 5
: ol heck # 526 - A | K
**Emergency Non Sub 8*** | —exfx0l - |
= —= -
Baie-oF ieiparien ) Name of Building Owner/Operator (2) TR 5 g k
B AL A B Rutherford Public Schools ' :
Agencies Notified | Type Notification Sirest Address
[0 era -
[] oer X nitial 176 Park Avenue
] Amendment City, State, Zip Code
X poL '
[ canceliation Rutherford, NJ 07070
E DOH E Emergency Name of Contact ?elephone Number
O oca Robert Brown .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rutherford High School

Street Address

&Eiliot Place

Type of Facility (4)
X school (K-12)
[C] subchapter 8 (Other than K-12)

] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

City (5) County (8) T County Code (7)
(State use only)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Rutherford Bergen school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-696-6869

0378

License Number

Scheduled Stan Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

5/18/12 5/19/12
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Other-Describe: -Start work 4:00 pm

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] pemoiition X Renovation [ Full Containment w/negative pressure X Glovebag procedure
X >asfor>3if ] >160 sf or >260 I Bd Mini-enclosure [] Non-friable procedure
Locaton of Sl L e [< |5 e
o I
asbestos-containing séﬁmz) : Description of asbestos-containing Amount m | p " n
material to be material (ACM) (Specify SF or o la |5 |e
abated in facility (13) LF) v | a | L
= r R
Pool area Girls Locker room pipe insulation 61f miInRin]
Registered Waste }_{euler NJDEP Hauler ID# Cubic Yards of Waste [Name of ﬁegistered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 5/121/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Vucenovic Luna Office Administrator % c%w 5/17/2012




Fax:
State of NJ

Notification of Asbestos Abetement,h_,_.____ .

May 17 2012 11:00am PO01/001

B&Gproj #  2012-164 (Pursuant to NJAC B:60-7 and 12:120-7) e
m Checlc 526] i S 3
“**Emergency Non Sub 8 -
Date of Nobfication (1) Name of Building Ownec/Operator (2) @%‘E@
Bl v Iyl B Rutherfurd Public Schools
Agencies Motfiad | Type Netlfication Shect Addiass ?
{d era ) 1
] oep B inal 176 Park Avenue
[] Amendment ||Chy State, Zip Code S
DOL
= [ cancetation Rutherford, NJ 07070
DOH [ Emergency Name of Contact Telephone Numbar
[ oca Robert Brown !
FACILITY INFORMATION
Name of facility where abatement Is taking place (3) | [Type of Faciity (4)
B scheol (K-12)
Rutherford High Scheol - [ ] subchapter & (Other than K-12)
Street Address [T1 Other (Privar/Commenrcial
Bldgs./Homes, ote.
54 Elliot Place . Squara Faat | # of Floors Bldg. Age
City (5) County (£) County Code (7)
(Stata use only) Current Use (Prict if being ¢emalished)
Rutherford Bergen . schoo] (non sub 8)
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCI No. Name of Abaterent Cantractor ()
r/a B & G Restoration, Inc.
Straat Address = Streel Addross
S 105 Ryerson Road
“Tity, State, Zp Code City, State, Zip Code
Linecoln Park, NJ 07035
Project Manager for Monfioring Firm Phone Numbar Telephona NOmber License Number
973-696-6869 0378
Scheduled Start Date (10) Tohed. Completion Date (11) R of DA Morior
B & G Restoration, Inc.
5/18/12 51912  Streot Address
Occupancy $tatus During Abatemant (Check only ene) 105 Ryerson Rosd
[T Facility slesedivacaled during entire period of abatermant. Gy, State, Zp Code
{1 Abatement performed outside of normal facility hours.
Describa:_
B4 Ower-Descrive: _Start work 460 pm Lincoln Park, NJ 07035
Scope of Werk (check all that appiy)
[] pemoltion & Renovation [ Fult Containmant winegative pressure Glovebag procedure
B >astor>ar [ »180 sfor 2260 1f [5Q Mini-enclosure [T] Non-triable procedure
St st _ Is location normally used soiely ~IR1E E
asbesios-contalning :é%?’;;e”a"wmm Description of asbastos-containing Amoaunt 5 LA
matarial to be. matatial (ACM} (Spacify SF or o 2 ; =
abated in facility (12} Yes No NiA LF} ; ; § L
s L
Pool area Girls Locker room pipe msulation 61f =l ISk niin]
i i olooig
., slnli=i{=
; - 1101 10110
n L alslsl=
Registersd Wasta Hauler NJDEP Hauler 108 Clubic Yerds of Wasle [Name of Ragisiered Landill
_B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
Gy, State Dlposal Date City, State '
Lincoln Park, NJ 07035 512112 Tullytown, PA
Completad by {Print or Type) Title Sgnature ,—Hﬁ Date
Gordana Vucenovic Luna Office Administratoy % 5112012
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e bW [N F i) MY b v v';/.- - A"
Smtc of New Jersey - Notification of Asbestos Abutement Rkl (784
(Pursuant ta N.JLA.C. 8:60-7 and 12:120-7)
GAc#334-12
rRate of Madfieation (1) Namp.of Bullding QwnerDpepalor (2)
May 18, 2012 INSURANCE AUTO AUCﬂGNB INC... e ;
Agencins Notkird Nolfigntion Tvpo Atect Address ' )
Q Initial Notification TWO WESTBROOK CORPDRATE CTR GUITE 500 il
g ;;: DAmended Cortification # '%%g;_%%% " 86154 | 1]
EEmergency (Includin . L
EpoL JUSJ%G@TEI‘I( letter) 9 . Name of Cantagl l Telarnarnh Number's ;
g gg:‘ Mo Longer REQUIRED O Cancelled MICHAEL WAGHOWSKI i
£ FACILITY [NFORMATION :
Tuon of Faclly (4) a1
4 BAY WHTTE GARAGE BUILDING L senool (542) e S e =
Shvot Aldiass D Subchapter 8 (olwr han K-12)

87 RANDOLPH AVENUE

[ amer (12, private & commarclal buildings, homas, elc]

Sq.Foet 6,3008F #olFicors, 1 Bldo. Agel 60+ years
Clly 3] Loumy (6) Caumty Codn (7)
AVENEL RMIDDLESEX | (Siale Use Onl) Cument Usa (prior f being demalianca): GARAGH
Namu uf Motilloring Firm Hired by Bidy Quner[8) | ASCM No. Hame of Confragfor (2
ENVIROVISION, INC. 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.
Streed Addrtan Surant Addroes
20-21 WARGARAW ROAD
268 MAIN STREET
Clly, Sl Zp Codr CodR
| FAIRLAWN, NJ BUTLER, NJ 07408
3 Telenhona Numbor Telgpnene Number Licenag Humber
ERED LARSON 973.636-2145
) 074-482-0477 00840
B Sched n Dats (11 Name 2f QSHA Monitor
66/2112 05/28/12 '
ENVIROVISION, INC.
Qeeuonney Statun During Abntemnnt (Check only one) Slen) Addrean
[ Facliity ClosedVaatod During Enttre Pertod of Abatement
E;A:?;:mem Performed Outside of Nomal Foellity Hours - g_s.f;::ﬁ.gkg?d?w ROAD
Clother - Descrde’ Bullding ClozedVacant During Entire Perled
of Abatemont 8:00 AM — 8:00 PM FAIRLAWN, NJ

Saures of ﬂmk {!Im;k 1[] lhal agply)

g R YT e,
L

AEVENEER - WAL WO COPY, §

m—

Copies To:  AAL Tme., Atta, Mr. Michacl Wachowski, & ENVIROVI(SION, Atin; t\v
N EERES A

A-T°H CCTADERCIC 01

=OORACT O rac

DU —TUDRY

|

/

/
/18\20\

| WA/VE

(il pn 0 BN o o [an B |

R APPROVED

.

b3

R wuﬁ e

. O  Full Gontminment with Negalive Prassuie
O >33l O Renovation O uini-Enclogura
& > 160 sfor > 260 Eloemulition O Glovebag Procedure
_____ N [X] _Non-Fxempted () and Non-Friublo Procedure
Localion of Asbestoz-Gortaiming | 15 Location Normally Usedl | Denérphan of Abosios Genlaining Materal Amournt Abalemant Type
Material (ACM) in Fatility (13) Solely by Maint /Custedlal | [ACM) (14 thommol cyslems msulnion, curtaoing, | (Specify SF
8laff? (12) VAT o othar miccall ) or LF) Qamevn Repnr Encip Enclein
YES NO  NA
ROQF = ROOF 6300 BF 59
Name of Rag Wastn Haer NIDER Wagts Haller 107 Gubie Yards of Wasly: A0 CY | Hame of Rogis i
Newnrk Carting, Ine. NIDEP # 4509 G.R.O.W.S, North Lancdfill
Newark, NJ 04503 &
Ty / Ny Ford Ml Rd
: N 100 New Ford M
Notes o 05/28/12 Morisville, Pa 19067
I — g i~ 218-736-1700
Complaled by il-'i_ or. ij Tilla Rlanpium R e R T o T e
RAYMOND C. PEDALINO | SENIOR PROJECT ?r : c //‘»—«-:ng_ﬂ 2012 -
MANAGER . I Rpr L an Ay

fIHA 1 D C sl T TITMART OT 1R

- E



Fax: May 18 2012 09:58am_ P001/001

MEfa I LU LL s Tyram MM Ak g___ﬂgl.'—# 5/'
State of New Jersey - Notification of Asbestos Abatement e, ” i
(Pursuant to N.JLA.C. 8:60-7 and 12:120-7) ~
GaCH#33412 : firo3 b
May 18, 2012 INSURANCE AUTO A’UCT (ON
Agencies Nofified Notification Type Strent Addrass
: ' I Initial Notification TWO WESTBROOK CORPORP« ST,
I EPA ClAmended Certification # City, State, Zip Code o g
Rinea IREEmergency (including WESTCHESTER, IL 60154 _ _,
¥ o Justification letter) Neme of Contact i - | Ietophone Number
IE] DEP- No Longer REQUIRED MICHAEL WACHOWSKI )
1 pot O Cancelled _ o
o = g -
FACILITY INFORMATION . !
3 e Type of Facliity (4] T ——
4 BAY WHITE GARAGE BUILDING & school (-12)
CISubchmptar B (slher than K-12)
mw}! AVENUE &l other (i.e. privale & commercial buildings, homes, efc.)
8q. Feet 8300SF #ofFloors:1 Bidg Age: 60+ years
Cily (5) County (6 County Cade (7)
AVENEL MIDDLESEX | (StaleUse Onlv) Current Use (prior If belng demollshed): GARAGE
4 by Bidg ASCMNo. Name of Coniractor (9)
EHV!ROVISFON INC. oneg
GREENWOCOD ABATEMENT CONSULTARNTS, INC,
Sireet Addreas Slregt Addreas
20-21 WARGARAW ROAD '
268 MAIN STREET
City, Slata, ZIp Code City Siate_ ZIpCode i
FAIRLAWN, NJ BUTLER, NJ 07405
Proleci M for ing Fi Telephone Number Telephona Number Ulcanss Numper
FRED LARSON 973-836-9145
. 973-492-0477 00840
Schodulled Slart Dale (101 Schegyied Complelion Date (11} Mams of DSHA Monitot
05/21/12 05/28/12
ENVIROVISION, INC.
%”MQ.M&&MMM Sitras} Acdress
Faciity Closed/\Vacatad During Entire Perlod of Abatement
X Abatoment Performed Ouside of Nomal Faciity Hours - 20-21 WARGARAW ROAD
Desebe Cily, Stafs. £ip Code
L10ther — Desesibe: Building Clesed/Vacant During Entire Period
of Abatement 8:00 AM ~ 8:00 PM FAIRLAWN, NJ
Sourc of Work (Check 2l hat apply) !
O Full Camalnment with Negative Pressure
0 >3sfor>3n 1 Renovatlon O Mini-Enclosure
= > 160 sfor > 280 [Elpemoition O Glovebay Procadure
Non-Exempted (") and Non-Friable Procedure
Localion of Ashettot-Conlaining | I8 Location Normelly Used | Description of Asbestos Containing Material Amaunt Abptement Tvpe
WMalerial (ACM) In Facllity (13) Solaly by Maint./Cusledial | (ACM) (ie. thermal syalams Insulation, sudacing, | (Specily SF . s
Staf? (12) VAT. or other miscell) or LF) Rermova Ranel Encap Enclose
| YES NO |
ROOF o] ROOF 6300 SF | [
Hauler NIDEP Waste Hauler ID 2 Cubic Yards of Waste: 40 CY Name of Raglstared Landfil
Newsrk Carting, Inc. NJDEP # 4509 e G.R.0.W.S, North Landfli
Newark, NJ 04509
] Dis ale Ciry_Stala B
Notes: Nonc ! 05/28/12 100 New Forg Mill Rd,
Momisville, Pa 18087
215-738-1700
Comgletest by (Prntor Type) Title : Date
RAYMOND C. PEDALINO | SENIOR PROJECT %ngmz
MANAGER / T

Copies To:  AAl, Inc., Attn. Mr. Michael Wachowski, & ENVIROVISION, Attn: Mr. Fred Larson



GACH# 334-12

State of New Jersey - Notification of Asbestos Ablatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) .

e s

Date of Notification (1) -
May 18, 2012

Name of Building Owner:‘Operégg.r [21"
INSURANCE AUTO AUCTIONS INC.

] Agencies Notified
O EPA
O bca
X poL

DEP- No Longer REQUIRED
Xl boH

Notification Type
O Initial Notification

OAmended Certification #
XIEmergency (including
Justification letter)

O Cancelled

Street Address HEL BAY 1 o 1
TWO WESTBROOK CORFORATE CTR., SUITE 500

City, State. Zip Code g i
WESTCHESTER, IL 60154 e

Name of Contact __j Telephone:Nimhar

.
MICHAEL WACHOWSKI
ﬂ

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
4 BAY WHITE GARAGE BUILDING

Type of Facility (4)
O school (K-12)
DO subchapter 8 (other than K-12)

Street Mddress [XI Other (i.e. private & commercial buildings, h tc.)

er (i.e. private & com uildings, homes, etc.
i Sq. Feet: 6,3008F #ofFloors:1 Bldg. Age: 60+ years
City (5) County (6) Coun de (7
AVENEL MIDDLESEX (State Use Only) Current Use (prior if being demolished): GARAGE
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
FRED LARSON

Telephone Number
973-636-9145

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
05/21/12

Scheduled
05/28/12

letion Date (11

Name of OSHA Monitor
ENVIROVISION, INC

Occupancy Status During Abatement (Check only one)

Describe

X] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

Dother — Descrive: Building Closed/Vacant During Entire Period
of Abatement 8:00 AM - 8:00 PM

Street Address

20-21 WARGARAW ROAD

City, State. Zip Cod

FAIRLAWN, NJ

Source of Work (Check all that apply)

O >3sfor>31f
X > 160 sfor > 260

O Renovation
XIDemolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

MoOopo

Newark Carting, Inc.

NJ DEP # 4509

Location of Asbestos-Containing ' Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF }
Staff? (12) VAT, or other miscell.) oi LF) Remove Repar Encan_Enclose
YES NO NA )
ROOF X ROOF 6300 SF | [XI
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Newark, NJ 04509
Disposal Date City, State
Notes: None ¥ 05/28/12 100 New Ford Mill Rd.
Morrisville, Pa 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT _/ - ~—May 18, 2012
MANAGER . =l

Copies To:

AAL Inc., Attn. Mr. Michael Wachowski, & ENVIROVISION, Attn: Mr. Fred Larson




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 2]

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) |
Bloomfield Condo Associates, LLCI\

05. 29 / 12
Agencies Notified Type Notification
BJ EPA & Initial
(] DOLWD ] Amended
(] DHSS Amendment #
[J DcA [C] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
PO Box 190-407

City, State, Zip Code
Brooklyn

Name of Contact
David Bistricer

FACILITY INFORMATION

Telephone Number

—

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ School (K-12)

[] Subchapter 8 (Other than K-12)

Htset s [X Other (i.e., private and commercial buildings,
249 Belville Avenue homes, etc.)

City (5) Square Feet # of Floors Eldg. Age
Bloomfield 2

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residential

“‘Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management Services 28442 ALR Environmental Corp.

Street Address
1015 Terrace Blvd

Street Address
110-00 15" Avenue

City, State, Zip Code
New Hyde Park, NY 11040

City, State, Zip Code
College Point, NY 113586

Project Manager for Monitoring Firm
Kosta Kamberis

Telephone No.
917-865-0399

Telephone No.
718-359-6000

License No.
01168

Start Date (10)
05 / 29 [/ 12 o6/

Scheduled Completion Date (11)
15 [

Name of OSHA Monitor

12 Kosta Kamberis

“Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-8:00PM/ PM-

(] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1015 Terrace Blvd

City, State, Zip Code
AM g

New Hyde Park, NY 11040

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

4 Full Containment with Negative Pressure

] Mini-Enclosure

B3 >160 sf or =260 If [C] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z ]
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Boiler Room [0 IX |[O |BoilerInsulation 500 SF RiOO|O
Basement Boiler Room [0 | |0 |Pipe Insulation 60 LF X OO0
L4 ) 1L ooa|o
L1 {E]l [ L RS L]
"Name of Registered Waste Hauler T NJDEF Waste Cubic Yards of Name of Registered Landfill
Newark Carting Inc Hauler ID No. Waste ESI
g 04509 15 cubic yard | '
City, State Disposal Date City, State
PO Box 5670 Newark, NJ 6/1/2012 2335 Applebutter Road Bethelhem,PA
Completed By (Print or Type) Title Signature ) T Date '__“ -
Victoria Secreta E\ ( g “Qtw_ 5 [
i} LA \f N 10 J
ASB-41 = T
MAY 11 * Do not use this form for asbestos licensure exempred activities.



00 Oty

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ... _

(Pursuant to NJAC 8:60 and 5:16)

it

o
Date of Notification (1)

Name of Building Owner/Operator (2) e A P
Bloomfield Condo Associates, LLC

justification)
[ Cancellation

(NJAC 5:23-8)

05. / 29 / 12
Agencies Notified - Type Notification
X EPA & Initial
] bOLWD [J Amended
[] DHSS Amendment #
O bcAa [] Emergency (including

Street Address
PO Box 190-407

City, State, Zip Code
Brooklyn

Name of Contact
David Bistricer

—[Ieleggone NumBer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1 School (K-12)
[] Subchapter 8 (Other than K-12)

Shrset Addiess [ Other (i.e., private and commercial buildings,
249 Belville Avenue homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Bloomfield 2

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residential

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management Services 28442 ALR Environmental Corp.

Street Address
1015 Terrace Bivd

Street Address
110-00 15" Avenue

City, State, Zip Code
New Hyde Park, NY 11040

City, State, Zip Code
College Point, NY 11356

Project Manager for Monitoring Firm
Kosta Kamberis

Telephone No.
917-865-0399

License No.
01168

Telephone No.
718-359-6000

Start Date (10)
05 [/ 29 [ 12 06 [/

Scheduled Completion Date (11)
15 1

12

Namg of OSHA Monitor
Kosta Kamberis

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-8:00PM/ PM-

[1 Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
1015 Terrace Blvd

City, State, Zip Code
New Hyde Park, NY 11040

Scope of Work (Check all that apply)

[0=3sfor=31If

< Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or 2260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2|2 mlm|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |=12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) - (12) other miscellaneous) % 2
Yes | No | N/A
Basement Boiler Room [0 | |0 |BoilerInsulation 500 SF XK |O(01d
Basement Boiler Room 0 |K [[O |Pipe Insulation 60 LF X|IO|O| O
B [EE O|o|0o| 0
£l TER 1 ao|g|o |
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Newark Carting Inc HaulerBNo,  Wasie IESI
° I e 04509 15 cubic yard o bi
City, State Disposal Date City, State
PO Box 5670 Newark, NJ 6/1/2012 2335 Applebutter Road Bethelhem,PA
Completed By (Print or Type) Title - Siinature -\I" T Date f : G
- e avord s8]
ASB-41 : N3 A ! :

MAY 11

* Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: MS 12-52

Siate of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address

[] epa  |XInitial

Amendment #: City, State, Zip Code
DOL — ¢
X [ Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact
justification)
1968 IrYmscamsnen JANET PAPOUCHIS

ﬁephone Number

\

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] school (K- 12)

D Subchapter 8 (Other than K-12)

IX] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

JANET PAPOUCHIS
Street Address
63 PROSPECT AVENUE iy
City (5) "County (6) County Code (7)
(State use only)
MONTCLAIR ESSEX

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by §Fg Owner (8) ASCM No.

Name of Abatement
D & S RESTORATION, INC,

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phene Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

05/26/12 06/15/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3f P4 Renovation

[[] =160 sf or 2260 1f [ pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

LI

. Is location normally used solely RIR|E

Location of : . E

asbestos-containing ggf“;("}';,‘e“a”‘:e":”s“’d‘al Description of asbestos-containing Amount mie | |n

material (acm) to be material (ACM) (Specify SF or g | & B &

abated in facility (13) Ves No N/A LF) v |i E L

€.t i

BASEMENT 3 ROOMS [ =i || PIPE INSULATION GOLIT XL ICT I
3ASEMENT REC RM [ X1 J|PIPEINSULATION 62LFT X|O[CO
BASEMENT ABOVE CEILING IEI- PIPE INSULATION 100 L FT XiOlOlO
S — - O[oo|g
[ Il | mjngiugn

‘egistered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
lity, State Disposal Date City, State

PATERSON, NJ 07503 05/29/12 TULLYTOWN, PA

>ompleted by (Print or Type) Title Signature Date -
BOGDAN JOLDZIC PRESIDENT 05/16/12

~SRB-41

* Do not use this form for asbestos licensure exempted activities.



Siate of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12-181 (Pursuant to NJAC 8:60 and 12:120)
i
Date of Notification {1) Name of Building Owner/Operator (2} ‘ III i {
2 (1] b 3
LAEET N RN LEO NAKASHIAN R ER
Agencies Notified | Type Notification Strest Address ; >
0 epa  |Xnitial ;i J :
D DEP [JAmended 98 RID(_}_E ROAD T st
Amendment #: City, State, Zip Code o LiCE RS e
S — o —.1 L N
X ] Emergency RUTHERFORD, NJ 07070 o A
B poH (including Name of Contact Telephone Number
justification)
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
LEO NAKASHIAN [] subchapter 8 (Other than K-12)
Street Address D4 other (Private/Commercial
Bldgs./Homes, etc.
98 RIDGE ROAD ' Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RUTHERFORD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched, Complation Date (11) Blane: oF O Ha oo
D & S Restoration, Inc.
05/29/12 06/15/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closedivacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |1 Fuil Containment winegative pressure
X >3sfor>3lf X Renovation |__| Mini-enclosure
B X4 Glovebag procedure '

[] >160 sfor 2260 If [] pemoiition ' || Non-Exempted (*) and Non-friable procedure
Cocaton R T ETET:
asbestos-containing séff(12) Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or 0 a Z G
abated in facility (13) LF) L

Yes No N/A ; 1r p |
MAIN BASEMENT | PIPE INSULATION 83 LFT L ] [:]
BASEMENT STORAGE RM [ | EZ:I |_—_| PIPE INSULATION 72 LETL |:| ] ]
BASEMENT BATHROOM | H:X:] PIPE INSULATION 21 LBl IO 0O
i—— ——— O[O0 [0O[0
C_ I 00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/30/12 _ TULLYTOWN, PA
Completed by (Print or Type) Title Signature i Date
BOGDAN JOLDZIC PRESIDENT 05/16/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



D&S Proj. # MS 12009

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1015 1116 171112 |

Name of Building Owner/Operator (2)

= EUGENE & LISA FOX r L
Agencies Notified | Type Notification Streot Address .
[0 epa  |[nitial i ;.
[] oep [[] Amended 13 EDGEBROOK LANE g o) !
Amendment #: City, State, Zip Code g T
DOL S =k ok
X X Emergency TALLMAN, NY 10592
[X] poH (including Name of Gontact [ Telephone Number
justification)
[ 0CA |7 canceliation EUGENE & LISA FOX i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] schoal (K-12)

EUGENE & LISA FOX [T subchapter 8 (Qther than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
1097 RINQLV_OOD A_VEN’UE_ Square Feet | # of Floors Bldg. Age
Ciy (5) - ~ | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WANAQUE Passaic

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & SRESTORATION, INC.

Street Address

treet Address
20 California Ave.

Cily, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)

05/17/12

Sched. Completion Date (11)

05/31/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
] >3sfor>3if

[[] Renovation

[_| Full Containment winegative pressure
[ | Mini-enclosure

i [ | Glovebag procedure
<] >160 sf or >260 If Demolition D Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of s e E
asbestos-containing gégag;enance!custodlal Description of asbestos-containing Amount m 2 ok
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) ; i p L
r
Exterior |- || Building Debris Mixed With ACM 150 YD XTI [0 [
[ 1l Transite Siding Ot
I Ooold
- o0 |
. e OO o0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S R.E_@EORATION, INC. 13506 150 TULLYTOWN, RESOURCE RECOVERY
Cily, state Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05.16/12
e m ok inn ihin Fmree Fmr mehnetne liranarira evemnted activities



Fax: May 16 2012 02:42pm  POO1/001
State of NJ - ; -
Notification of Asbestos Abatement. ;
D&S Prol. # M 12009 {(Pursuant to NJAC 8:60 and 12: 120} Jﬂ
Date of Notification (1) N&mE of BOliaing OwnarOperator 12) g;;ﬁfﬁs. @wgﬂ = /
A A ﬁ:%ﬁf_l%g'i FIIGRNR & LISA FOX de It & Seaior Senvised] (! / lof! )-
Agancies Notiicstion e |
1 epa  |[Jinita S
[] pep  |LJAmended 13 EDGEBROUK LANE : i
Amendment#____ | | City, State. Zip Cods = £ [
B P ey TALLMAN, NY 10592 Ry ey
X oo ]‘E}iﬂug;%%n) Nama of Contart Telaphone NUMDET
£ 062 1M Gancaliation EUGENE & LISA FOX < R

FACILITY INFORMATION

Name of {acliity where abatement 15 taking place {3)
EUGENE & LISA FOX

Type of Facility (4)
D School (K-12)

[7] subehapter & (Other than K-12)

Strast Addreas
1097 RINGWOOD AVENUE

B4 Other (Private/Commercial
Bldgs./Homeas, etc.

Saquara Feet | #of Floors

Bldg. Age

City {5)

County Gode (7)
(Qtnte ysa anly)

Curront Usc (Prior if being demolishod)

Norie of AbBIGMont Gontracior (0

ASCM No.
D & 8 RESTORATION, INC.

Strest Address FStreet Address

20 California Ave.

Ty, Siais, Zip Cade S = City, Stats, Zip Code
— Paterson, NJ 07503
Projact Manager for Monitoring Firm Phone Numbear Tejephona Numbar Licensze Number
; ' 973-343-8020 00159
&tan Date (10) ornplefon Date {11} Name of OSHA Menftar
- D & 5 Restoration, Inc.

05/17/12 05/31/12 | Streot Address

Oceupancy Status During Abatemant (Chack only one)

[ Facinty ciosedivacated during entire pariad of ahatoment.
[l Abatergant performed outside of nosmal facillty hours-
Describe:

20 California Avenue
Thy, State, ZIp Codo

E Otherdesoipa: NORMAL DOLRS

Paterson, NJ 07503

Scope of Work (chack gll that apply)

| ] Fuli Contsinment winegative pressure

[]>asfor>alf [] Renovation [_] mini-enciosure
~ i - Glovebag pracedure
|
>160 sf ar »260 If Dennditiun Non-Exemptad () and Non-friable procadure
Locatlon of ia location normally used solely RIR|E
. } ] E
asbasins-containing :{a;:,{‘,’l';;"' Erashard Description of ashastos.containing Amount :n o L
et e g _ matarial (ACM) (SpectysFor (01| P pc |
abated In facllity (13) Yes No NUA LEy v | ; L
5 & ¥
Exterior Building Debiis Mixed With ACM 150 YD e LT
Transite Siding miIninR N
O TE
EjiniingiEN
Registared W 15 Haul B D D D
el asts Hauler NJIDEP Hauler ID¥ uble Yards of Wacts |Namo of Rogisterod Lenchll
D&S RES'IORATION INC. 13506 150 TULLYTOWN, RESOURCE RECOVERY
City, Sty Disposal Date City, Btate
PATERSON, NJ 07503 VARIQUS DATES TULLYTOWN, PA
Completsd by (PANt o 1vpe) Tile Slonatura - S Dats
BOGDAN JOLDZIC PRESIDENT 15.16/12
ASB-44 "o hot usa this form for asbestos licensure exemplad achviies, ' ' -

WAV 1 & TN fwnma 1A .70

FUOVE SR AT T

TR ART RT = AT



State of New Jersey '1205-4485

NOTIFICATION OF ASBESTOS ABATEMENT " “Check #4128
(Pursuant to N.J.A.C. 8:60 and 12:120) /| .= 7 = [ |/ [
[Date of Notification (1) Name of Building Owner / Operator (2) f L b ]
511712 State of New Jersey Department of Correctlons 21 o /i1
gencies Notified Type Ngtiﬁcatidﬁ' N Street Address i i
X EPA ) PO Box 11401 : 1 i
[] DEP /[:I Initial = City, State & Zip Code
X DoL /R Amended Trenton, NJ 08620 o i {
X DOH .[] Emergency - Name of Contact Telephorie Number
[J DCA [‘I """ ~Gancefiation William Gercie -
) ) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahon Correctional Facility [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
30 Pittstown Rd. [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100,000 2 unknown
Clinton Hunterdon Current Use (Prior if being demolished)
Correctional Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roland Jones 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
511712 5122112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[:[ Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
& Facnhty Occup:ed Dunng Abatement . o

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

[] =3sfor=3If Renovation [] Mini-Enclosure
D] 2160 sf 2260 If (] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
| Locatonof | IsLocation ~ Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) == SEaplE) 4 mi m
TO BE ABATED Maintenance or (i.e., thermal systems o é Al 8| 3
in Facility Custodial Staff? | _  insulation, surfacing, VAT S B E E
(13) L, 12y or other miscellaneous) s Tlem| g
Yes | No |[-N/A b
Loading Dock Area B = Bg_ [J| Pipe Insulation (wet wrap) 241F  |L]|X[LT]0
- HRANERN W mimlimal
N iwrwEi=g] ) L L EMET
HinEIni. - AL LT L]
i NI [ simlimiim]imi
[T [DNLT] e miimliniin]
Name of Registered Waste Hauler NJDEP stte«Cubjc_‘L.a_f_d_E»_ Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State =l ~ |Disposal Date |[City, State e -
Lumberton, NJ 5/22/12 Tullytown, PA
C_o}n_p'lam§ﬁor Type) Title Signatur _\1 h 7 Date
i .../ . mm. T~ I LR




J19%

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1205-4485 .
T C‘heck—#4128

(Pursuant to N.J.A.C. 8:60 and 12 120) I'=_ L

Date of Notification (1)

5M16/12

|Agencies Notified

EPA
DEP
DOL
DOH
DCA

w0 |

|ﬂ®%D&

Name of Building Owner / Operator {2)

Type Notification

X

OX

Initial
Amended#
Emergency
Cancellation

State of New Jersey Department of Correctlons

Street Address
PO Box 11401

City, ‘State & Zip Code

Trenton, NJ 08620

]
L
i
i
B
4

Name of Contact
William Gercie

lTeIepF\one Nimhar

FACILITY INFORMATION

'Name of Facility Where Abatement is Taking Place (3)
Edna Mahon Correctional Facility

Type of Facility (4)
[] School (K-12)

Street Address

30 Pittstown Rd.

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Clinton

County (6)
Hunterdon

County Code (7)

100,000

# of Floors
2

Bldg. Age
unknown

Current Use (Prior if being demolished)
Correctional Facility

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Roland Jones

Project Manager for Monitoring Firm

Telephone Number
609-

392-4200

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
817112

Scheduled Completion Date (11)

5/22/12

EMSL Analytical

Name of OSHA Monitor

]

Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

[C] Abatement Performed Outside of Normal Hours —

Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

| [X]_ Facility Occupied During Abatement
Scope of Work (Check all that apply) N
[X] Full Containment with Negative Pressure
[] =23sforz3if 4 Renovation [J] Mini-Enclosure
[X] 2160 sf=2260 If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Desc'ription of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO _BE AB_ATED Mainterjance or _ (i.e., thermal systems g P § 2
in Facility Custodial Staff? insulation, surfacing, VAT ] 'g e E
(13) ) (12) or other miscellaneous) s T 8B 3
Yes [ No [ N/A .
Loading Dock Area T mnEIgr Pipe Insulation 24 LF (X0
o L [T i jimlimiim]ini
- LI LUIEEY LI LI ET]
; JEd BT G CHOHOH
wiEslie O]
N Nieiimaia s LTI
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State " |Disposal Date |City, State S
Lumberton, NJ 5122112 Tul]ytown PA
Completed By (Print or Type) [Titie i Slg{)atutc-.rr P _ Date |
i S . i ", " 3 sl _ [z

k,\ 3



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

1205-4487 Check #4129

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2) eyl [
5/18/12 i Kennedy Health Facilities iyl ,- h

Agencies Notified |Type Nofification Street Address

X EPA 2 Regulus Drive | . )

[0 DEP & Initial City, State & Zip Code P

DOL [J Amended# Turnersville, NJ 08012 T

DOH [0 Emergency Name of Contact AT

[] DCA [[] Cancellation George Lodish 5l

Kennedy Memorial Hospital

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address
18 East Laurel Rd.

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, efc.)

Square Feet # of Floors

City (5)
Stratford

County (6)
Camden

County Code (7)

Bldg. Age

Hospital

Current Use (Prior if being demolished)

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[]

Facility Closed/Vacated During

Describe: 12 am to 8 am

Abatement Performed QOutside of Normal Hours -

[ ] Facility Occupied During Abatement

Entire Period of Abatement 108 Haddon Ave.

Michael Panepresso 215-244-1300 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/28/12 5/31/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[1 =3sforz3If [X] Renovation [] Mini-Enclosure
DX] =160 sf 2260 If [] Demolition [C] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
e Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify .
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Pl = § ?T
in Facility Custodial Staff? insulation, surfacing, VAT g Sl 3 8
(13) (12) or other miscellaneous) s| 5| | s
Yes | No | N/A - g ©
Elevator Cars ) o TETEL Flooring Material 144 SF sqimlinlin
11810 0 _ Mjjmi iy
) _ EHERERN Hlimlimiin
ENE LR . ] o ENENEN el
L . EEFECE W - N Inliniinlin
" PETTEAT R | _ LTI EETIT ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State ) Disposal Date |City, State e
Lumberton, NJ 5/31/12  |Tullytown, PA
Completed By (Print or Type) T Title Signature I |Date
Gwen Trumbetti Opps. Coord. /‘.‘M 5]99;1 2
e
. iy : S ey




[ Print Form

GL12-021 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check No.1600 )
{(Pursuant to NJAC 8:60 and 12:120) : Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator (2) - . ;
5/16/2012 Fort Lee School District i
Agencies Notified Type Nolification Street Address .
2175 Lemoine Ave :
EPA Initial i}
| DEP |:| Amended City, State, Zip Code £
'x] DOL Amendment # Fort Lee, NJ 07024 ]
Emer includi -
E DOH D juSt}flgaet?(fl}:)(mc g MName of Contact ; : Teiephone MNumbar ]
[x] DcA [] cancellation Jack b g )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Former Board Office [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
255 Whiteman Street [ ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 25,000+ 3 60+
County (8) County Code (7) Current Use (Prior if being demolished) T
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Westchester Environmental LLC 00127 GL Group Inc
Street Address Sireet Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abrahams 610-431-7545 201-710-9725 01084
Starl Date (10} Scheduled Completion Date {11} Name of OSHA Monitor
06/22/2012 07/01/2012 GL Group Inc
Occupancy Status During Abatement (Check Only One} Street Address
[1 Faciity Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke -
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: SUB-8 Bloomingdale,NJ 07403
Scope of Work (Check All That Apply)
D 23sfor231f Renovation Full Containment with Negative Pressure
g
2160 sf or 2260 If [[] pemotition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?.‘:;gem
Location of U I\(ljorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e' : gy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ d?’}asr‘f‘?fo (i.e. thermal systems insulation, (Specify Ilol|3d | T
In Facility Hs °{ '13 2k surfacing, VAT, or SF or LF) R ECRE N
(13) ) other miscellaneous) % o £ 2
= — [1]
Yes | No | N/A ®
Former Main Office X Sheetrock / Spackle 6,360 SF |x
Former Main Office _ X Carpet/ VAT / Mastic 2,280 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
GL Group Inc 0&'3"3034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, Nj 07/02/2012 Morrisville, PA
Completed by Title Signatur?; = i Date T
Elena Solakov President Elpn SLln 05-16-2012

ASE 41 (R-06-08) * Do not use this form for ashestos licensure exempted aclivities.



Print Form

GL12-021 State of New Jersey G
NOTIFICATION OF ASBESTOS ABATEMENT Check No.1600
(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator(2) __
5/16/2012 Fort Lee School District S T -_
Agencies Notified Type Notification Street Address i £
2175 Lemoine Ave i
EPA Initial : . : |
DEP 1 Amended City, State, Zip Code i Y1 U
DOoL Amendment # Fort Lee, NJ 07024 Gt il OMAY 4 % B
E includi SR LA ,
DOH O jur;%rg:t?gz}(m el Name of Contact i | Telephone Number
DCA ] Canceliation Jack i T £
FACILITY INFORMATION j T )
Name of Facility Where Abalement is Taking Place (3) Type.of.Easility (4}
Former Board Office [ School (K-12)
Street Address <k Subchapter 8 {Other than K-12)
255 Whiteman Street Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 25,000+ 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {2}
Westchester Environmental LLC 00127 GL Group Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abrahams 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/22/2012 07/01/2012 GL Group Inc
Occupancy Status During Abatement {Check Only One} Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: SUB-8 Bloomingdale,NJ 07403
Scope of Work (Check All That Apply)
[ =3sfor=3lf Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [:| Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_tement
: Normally cr ype
Location of e Solekih Description of
Asbestos-Containing Material (ACM) !\ie, t el }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d‘?réagfip (i.e. thermal systems insulation, (Specify D58 o
In Facility usto g aff? surfacing, VAT, or SF or LF) 3 (2 |e|8
(13) {2 other miscellaneous) g e |2
= 2w
Yes | No | N/A ®
Former Main Office X Sheetrock / Spackle 8,360 SF  |X
Former Main Office X Carpet/ VAT / Mastic 2,280 SF
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
GL Group Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, Nj 07/02/2012 Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President Elprn Sotlo 05-16-2012

ASB-41 (R-06-08) * Do not use this form for asbeslos licensure exempled activities.



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT TR [
(Pursuant to NJAC 8:60 and 5: 16)

Q85"

Date of Notification (1) Name of Building Owner/Operator (2) : bl {
5 / 15 ! 12 PENNSYLVANIA REAL ESTATE INVESTHVIENT TRUST (PREIT}
Agencies Notified Type Notification Street Address ’- ! i :
L EPA B Initial 200 SOUTH BROAD STREET ; b s
ggﬁ;?n Dfr::rr:gfnint " City, State, Zip Code i 30 !
] DCA [ Emergency (including PHILADELPHIA, PA 19102- 3803 ““““ = T
(NJAC 5:23-8) justification) Name of Contact Telephone Number |
[ Cancellation TIMOTHY TREMEL . -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER PIZZA HUT

Type of Facility (4)
] School (K-12)

[ Subchapter 8 (Other than K-12)

Slealdiess ; [ Other (i.e., private and commercial buildings,
PHILLIPSBURG MALL, 1200 HIGHWAY 22 EAST homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PHILLIPSBURG, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
WARREN COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

INDOOR ENVIRONMENTAL CONCEPTS

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
286 SUNSET ROAD

Street Address
1123 BEAVER STREET

City, State, Zip Code
BARRINGTON, NJ

City, State, Zip Code
BRISTOL, PA 13007

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE MENZ 856-522-6778 215-788-6040 00509
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 .29 f 12 5 o3 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
0 =3sfor=31If [1 Renovation [] Mini-Enclosure
X =160 sfor >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
> : Used Solely b i - 2l aITIT
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount 212 g |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glc
(13) __ 12 other miscellaneous) & @
Yes | No | N/A
ROOF 0 (O | |FIELD AND FLASHING 750 SF XKiOngmnm
ROOF 0 (O | |ASPHALT PANELS 450 SF X OO
e () O(o|o|d
B 1L el Oo|a|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazut'}ggg e, |Weesie MINERVA LANDFILL
City, State S Disposal Date City, State o
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature : [ Date P
PATRICK T. DeCARO Estimator &/ i ) )) [ /’ 5 / / >
: Lt /f / (< dte /__f/’(,
ASB-41 5 g = =
MAY 11 )p P / ,2 0 4 7 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

05/16/2012 MICHAEL MARCONI 1
Agencies Notified Type Notification Street Address {. B il A‘r’ 21 P
o 525 SOUTH ORANGE AVE ,J -0 duig

] EPA Initial : ; 1

DEP [[] Amended City, State, Zip Code 7 5 ]
DoL o Amendment SOUTH ORANGE NJ [ ST0S COmge 3~ |

Emergency (including S L. TR -

DOH justification) Name of Contact _.__._—E]_‘éféphone.mumber o !
] bca [l canceliation MICHAEL MARCONI Sl rF——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

OMEGA ENVIRONMENTAL

Street Address [] Subchapter 8 (Other than K-12)

525 South Orange Ave E Other (i.e. private & commercial buildings, homes,
| etc.)

City (5) Square Feet # of Floors Bldg. Age

South Orange 60+

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) VACANT BUILDING/ FUTURE OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL CONTRACTORS INC.

Street Address
280 HUYLER STREET

Street Address
235 WATCHUNG AVE

City, State, Zip Code
HACKENSACK NJ

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm
GEISER FAJARDO

Telephone No.
201-724-8135

License No.

000559

Telephone No.
973-243-9872

Start Date (10)
05/29/2012

Scheduled Completion Date (11)
06/01/2012

Name of OSHA Monitor
LONG ISLAND ANALYTICAL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours
[ |

Street Address

110 COLIN DRIVE

City, State, Zip Code
HOLBROOK, NY 11741

Scope of Work (Check All That Apply)
[ =23sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘f;ge”‘
Location of U N dorsmlallly g Description of ;
Asbestos-Containing Material (ACM) b;: i ":nléef Asbestos Containing Material (ACM) Amount i

TO BE ABATED c lmd?nl g (i.e. thermal systems insulation, (Specify Dlylal|T

In Facility HSto _:3 Lk surfacing, VAT, or SF or LF) 3|82 |2

(13) () other miscellaneous) S |e|E |2

2 5|3

Yes No N/A L
Basement X VAT Floor Tiles 2,150 sf X
First Floor Windows X Window Caulk 810If x
| Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landiill T
Hauler ID No. of Waste
ENVIRONMENTAL CONTRACTORS INC, 19101 NEW MORGAN LANDFILL CO.
City, State Disposal Date City, State
WEST ORANGE EXTON PA
| Completed by Title Signature Date ==
SLAWOMIR KIELCZEWSKI PRESIDENT ,;g/{é,f,‘, 05/16/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: MS 12-183

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

A ™.
o 3 F i g ;
(> OL% ";) . o
Date of Notification (1) Name of Building Owner/Operator (2) i
1 12 ; i
La. My ey =1 CHRISTOPHER SEFTON | |
Agencies Notified | Type Notification Street Add :
- [0 epa  |Xnitial e i the ;
] oep [C] Amended 52 ARDSLEY ROAD b A, S o
Amendment #: City, State, Zip Code
D4J poL —
[ Emergency MONTCLAIR, NJ 07042
X poH fgﬂ#g;l%n) Name of Contact Telephone Number
0 DA | Canceiation CHRISTOPHER SEFTON 0

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRISTOPHER SEFTON

Street Address

52 ARDSLEY ROAD

City (5)

County (8) County Code (7)
(State use only)

Type of Facility (4)
[] School (K-12)
[ subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

MON'I‘CI,AIR__ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address o

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number
973-345-8020

License Number
00159

Start Date (10)

05/31/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

06/14/12 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during

[] Abatement performed outside
Describe:

20 California Avenue

entire period of abatement. City, State, Zip Code
of normal facility hours-

[X] Other-Describe: NORMAL TIOURS

Paterson, NJ 07503

Soops of Work (check all that apply) -

[_] Full Containmeni winegative pressure
[] mini-enclosure

(X >3 sfor>3 If " X Renovation
O N B4 Glovebag procedure
2160 sf or 2260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
. i R
Locationof i - |e |5 |E
asbestos-containing staff(12) Description of asbestos-containing Amount m | p n
material (acm) to be material (ACM) (Specify SF or o | a Cle
abated in facility (13} Yes No N/A LF) v i 3 L
e r
BASEMENT [ ] i [ PIPE INSULATION ISLFT X OO
BASEMENT T X [ ||BARE HEATING PIPES 36 LFT O0|R (O
. | T OOodd
s o s miEIE](s
] — OO [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC, 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/01/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ' Date
BOGDAN JOLDZIC PRESIDENT 05/17/12

* M b timm Hhin Foren far achactas linanciira avamntad artivities



N9sH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) S T

5 / 17 / 12 Princeton University-Office of DES|gn and Construction
Agencies Notified Type Notification Strest Address VY A T
X EPA Initial 200 Elm Dr. J
& DoLWD [] Amended City, State, Zip Code i = '_
X DHSS Amendment # Biiceton. i DS i i
DCA [ Emergency (including nncoremn, i . oo f
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Robeit Ortega Wi =
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Street Address
Washington Rd

Type of Facility (4)

[ School (K-12)

& Subchapter 8 (Other than K-12)

(] Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton ‘

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.

215-788-6040

License No.
00509

Start Date (10)
6 / 1 ! 12 6 /

Scheduled Completion Date (11)
21/

12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM- P/

[ Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Facility Hours - Describe
PM-12:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor>31If

Bd Renovation

B4 Full Containment with Negative Pressure

(] Mini-Enclosure

ASB-41
MAY 11 /:3 5/

’}
A

B4 >160 sf or >260 If [’] Demalition (] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i Lo | ao | Bt |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| g
(13) (12) other miscellaneous) g ®
Yes | No | N/A
West Fan Room [0 |0 |Pipe Insulation and flttmgs 575 LF X Oigin
West Fan Room X |0 |0 |Valve Packing 60 SF Oogig
West Fan Room K |0 |0 |Pipe Saddles 30 Ea RiO(Od
West Corridor A level X |O |O |Floor tile and mastic 160 SF X|Oaigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?'”é?;o'g No. |Waste G.R.O.W.S. NORTH LANDFILL
City, State ] Disposal Date City, State )
BRISTOL, PA 19007 MORRISVILLE, PA 15067
| Completed By (Print or Type) Title S|gn)ature Date_ -: :
Brian Scafiro Estlmator Q/é,w«m /(,( o 1 s

* Do not use this form for asbestos licensure exempted acnwbes_




State of NJ

Notification of Asbestos Abatement

and 12:120-7)

B&Gproj.# 2012105 o (Pursuant to NJAC 8:60-7 B LV = TN
=005 [}, sk oy U 2 [}
Date of Notification (1) Name of Building Owner/Operator (2)
1015 j/il18 /11 2] Kevin Barber
Agencies Notified | Type Notification Street Address
EPA »
0 oer B initiat 13 Butler Place
City, State, Zip Code
X|] DOL Amendment
X O Kearny, NJ 07032
X DOH 0 Name of Contact Telaphoneinaor-
Cancellation
] obca Kevin Barber

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kevin Barber

Type of Facility (4)
[] School (K-12)

] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bidgs./Homes, stc.
13 Butler Place - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Kearny, NJ 07032 Hudson residential

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address treet Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

5/29/2012

Sched. Completion Date (11)

5/29/2012

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Telephone Number
973-696-6869

License Number

0378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

E >3 sfor=3If

Renovation
[] =160 sfor >260 I

]:] Eull Containment w/negative pressure Glovebag procedure
Mini-enclosure

[ Non-friable procedure

P Is location normally used solely RIRI|E £
;5 i ! i e |e
asbestos-containing gtg;fngﬁ%tenanoe ot Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF or o | 8 c
abated in facility (13) Yes No N/A LF) v 13 2 L
e r <
basement pipe insulation 100 If (00 [T
— mj[ujuli=
mj[mlmgin
oio(Od
[ 1| ] [mj[=]=
Registered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 5/30/2012 Tullytown, PA
Completed by (Print or Type) Title Signature C Date
Gordana Luna Treasurer %‘M f% 5/18/2012




State of NJ :
Notification of Asbestos Abatement -

B & G proj. #: 201295

A il M

‘e,

(Pursuant to NJAC 8:60-7 and 12:120-7)

—Cﬁévckn—#szﬁla_:h\ e

B g : + L

Date of Notification (1) Name of Building Owner/Operator (2) i
2 iy
lg_.ls—lfll_lg—‘/ l—lJl-l Robeﬂ Ree\.res 1 i
Ageﬁies Notified | Type Notification Sioot Address :
EPA ] -
] oep B inital 28 Madison Avenue ' .
[Chty, State, Zip Code
DOL Amendment e
X O Maplewood, NJ 07040
X poH o Name of Contact Telephone Number
Cancellation ’
[J oca Robert Reeves _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Reeves

Type of Facility (4)
[[] School (K-12)

D Subchapter 8 (Other than K-12)

Sireet Address

Other (Private/Commercial
Bldgs./Homes, etc.

28 Madison Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abaternent Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

Thty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number
973-696-6869

Soheduled Start Date (10)

5/30/2012 5/30/2012

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Ij Other-Describe:

Scope of Work (check all that apply)
[ pemolition [XI Renovation

D Full Containment w/negative pressure Glovebag proceduré

Mini-enclosure

[] Non-friable procedure

E >3 sfor >3 If

[] >160 sf or >260 If

oo E oo ety “TE[ET=
asbestos-containing sgaff(12) e Description of asbestos-containing Amount m | p S
material to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Vi No N/A LF) ; i |p |t
:
basement [ X || pipe insulation 20 If Wi imgie)
basement | 1 contaminated fiberglass insulation 80 If =[O0 0
crawl space pipe insulation 6 1f Ooa|g
mj[mj[ul|n
‘Registered Waste I_—lauler NJDEP Hauler 1D# Cubic Yards of Waste [Name ofﬁegistered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/31/2012 Tullytown, PA
Completed by (Print or Type) Title Signature ; e Date "‘
Gordana Luna Treasurer %""‘/W‘ -Zg"w 5/18/2012




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B&Guproj.# 2002106 % =) e
RN ek 209
. . | = oW row
Date of Notification (1) Name of Building Owner/Operator (2) meroeit, b W s 1Y
1015 jnl18 g 12 | Ksik Brsder ; i 14
Agencies Notified | Type Notification Street Address : ; 5
O era e
0O oee B initial 111 West 3rd Street ]
City, State, Zip Code T LTy e
DOL Amendment b LI
X O Bayonne, NJ 07002 i oo O e
DOH - Name of Contact Telephone Number
Cancellation
[] pca Mark Bender
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Mark Bender 1 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
111 West3rd Street Square Feet | # of Floors Bidg. Age
City (5) - ~ | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bayonne, NJ 07002 Hudson residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Cily, State, 7ip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sohed. Completion Date (11) Natrie-bf OGHA Monttot
B & G Restoration, Inc.
5/29/2012 5/29/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
BX1 Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
[1 other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[J pemoition [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure'
B >3sfor>3If [] =160 sf or >260 If P4 Mini-enclosure [] Non-friable procedure
L 6 Is location normally used solely R R E E
. maint Jcustodi €
asbestos-containing :tyaﬁmzz)enanoe e Description of asbestos-containing g m 2 | n
materla! to bpf, material (ACM) (Specify SF or o] a : ¢
abated in facility (13) Yas No N/A LF) ; i o L
)
boiler room pipe insulation 25 If X (T (]
mjj[ml =l
H O[O0 {0
Registered Waste 1_-laufer NJDEP Hauler ID# Cubic Yards of Waste [Name of ="Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/30/2012 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Cordina Lina 5/18/2012

Gordana Luna Treasurer




State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1
/2 /04

Name of Building Owner/Operator (2)

P.S.EG [y
Agencies Notified Type Notification Street Address i. 11 L
B Epa B inital 4000 Hadley Road e S
| DEP [[] Amended City, State, Zip Code AN e s ]
[x] DOL Amendment#___ South Plainfield, NJ 07080 12 ‘ Mar 2 1 r’“”‘ ;
& oox  Emaron 3 e of Cortact ] Telephone Number
DCA [C] cancellation 7%/745 (’yﬁffs 5

e

SIS

Name of Facility Where Abatement is Taking Place (3)
P.S.EEG

FACILITY INFORMATION i
’ Type of Facility (4)

I school (K-12)

AP an ot

Street Address Subchapter 8 (Other than K-12)

13 Eisenhower Parkway Other (i.e. private & commercial buildings, homes,
efc))

City (5) Square Feet # of Floors Bldg. Age

Roseland 8S20 4fr- = A 18 ¥ks

County (6) County Code (7) Current Use (Prior if being demolished) )

Essex (STATE USE ONLY} Control House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Conlractor (9)

Environmental Tactics 0045 Unigue Systems of America

Street Address
64 Broad St.

Street Address
396 Whitehead Ave.

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

South River, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/4/2012 6/13/2012 Unique Systems of America

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
396 Whitehead Ave.

City, State, Zip Code

-

South River, NJ 08882

Scope of Work (Check All That Apply)
[1 =3sfor=3if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent 1
Location of i Izorsmfllly ” Description of
Asbestos-Containing Material (ACM) rj'e. . RSy }’ Asbestos Containing Material (ACM) Amount m.
TO BE ABATED e atm ;nia;t(:fr? (i.e. thermal systems insulation, (Specify 215133
In Facility HShO 1’2 ! surfacing, VAT, or SF or LF) 3|8 |8 |&%
(13) (12) other miscellaneous) cle|E|¢
= | a
Yes | No | N/A o
ConTlol Poom X Transite Floor Panels 338 SF
ACM Sock 600 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 /5 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 6/13/2012 MORRISVILLE, PA
Completed by o Title sg;:;% - E?
CAROL RAIMO OFFICE MGR. M &@: ») /57//0?




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Dats of Notification (1) Name of Building Owner/Operator (2) Bl

5/18/12 Bert Mcodvi
Agencies Notified Type Notification Street Address t
] EPA (] Initial 235 Prospcut Street S — |
O gg’_ Dmenged - City, State, Zip Code L : 7
- B el e Princeton, NF@Ris—n O b
DOH justification) Name of Contact Telephong Mumber
[ DCcA Cancellation i Bert Moody i

= SN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility (4)
[[] School (K-12)

Street Address
235 Prospect Street

Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)

Wiliam Weisgarber Jr. (609) 298-4070

City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code : City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00493

(609) 259-9688

[ Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/12 5/29/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
Bd Other - Describe:  8AM - 4PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

[]=3 sfor=31If [¥] Renovation Mini-Enclosure
[(]z160 sfor =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of :
Asbestos-Containing Material (ACIM) Maintenapcer’ Asbestos Containing Material (ACM) Amount ol w| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a2 2|z
IN Facility Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) 5 £l e
i)
Yes | No | N/A w
basement X duct insulation 6 SF X

NJDEP Waste
Hauler 1D Np.
18292

Name of Registered Waste Hauler

Stevens Environmental Services, Inc.

[ Name of Registered Landfill
/P RRE, lne. Landfill

Cubic Yards
of Waste

-

City, State

Allentown, NJ

‘Disposal Date City, ptate/

‘3;’29»”]2 JThl

Tullytown, PA

Completed By Title

Mahlon E. Stevens Project Manager

Date

"W f/

5/18/12

ABBE-41
MAR 00

* Do not use this form for asbestds hcpﬁoun. exempfed activities



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 AND 12:120)

“Name ST Buildiig OWRETTOperatdr [‘2}_-“ i

“Date of Notification (1)~ _
— | 5!3!12 H
William Paterson University " 5
“Agencies Notfed Notfication Type Street Address ] 'L_'-f MAT 2 T i = |
N EPA [X] Iniial 300 Pompton Road @ | { i
' ] DEP ﬁ Amended # City, State, Zip Code .: - i
|—>(l boL 03 Emergency (including Wayne NJ 07470 E LICEN e |
|E DOH : Jusnﬁcatlc?n) Mo of Doniant e NGmber
|'_>(] DCA D Cancellation John Urinyt —
FACILITY INFORMATION e

Name of Facility VWWhere Abatem

William Paterson University

Taking Place (3}

Type of Facility {4)
D School (K-12)

Streef Address
300 Pompton Road

I'E Subchapter 8 (Other than K-12)

Other (i.e., private & commercial buildings,

|I\' ] County (8) Counly Code (7)
) {State Use Only) [] homes, etc.)
Wayne Passaic e
_fji_@_qle_ot Woniforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
TTI Environmental 00003 MTM Metro Corporation

Gtreet Address

Streef Address

_ 135 137 McBride Ave

_1_3‘5_;’_) N.Church St

City, State, Zip Code
Moorestown, NJ 08057

Cily State, ZipCode

Paterson, NJ 07501

Project Manager for Monitoring Firm

Jeff Seaman

I'elephone Number

856.840.8800

Telephone Number

973-742-5030

Ticense Number
00809

orheculed Start Date (10)

5/29/12

Scheduled Completion Date {(11)

Name of OSHA Monttar

6/08/

2012 MTM Metro Corporation

Cccupancy Stafus During Abalerient (C

[ ] Facility Closed/Vacated During Entire Period of Abatement
u Abatement Performed Outside of Normal Facility Hours

[5"] Other-Describe:

heck only one).

adjanced office will be occupied

Sirést Address

135-137 McBride Ave

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
[—| >3sfor=31If

[E > 160 sf or = 260 If

D Renovation
Demolition

E(J Full Containment with Negative Pressure

U Non-Exempted(*) & Non-Friable Procedure

(j Mini-Enclosure
D Glovebag Procedure

Cocation of Asbesios- Is Location Normally Used Description of ACM (L.e. Amount (Specify SF or LF) Abalem\_e_nLDr_p_e

Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other _ )
YES NO N/A | miscell.) Rem. Rep. Encap Enclose

Boiler Room b4 Tubular Beiler Insulation 200 SF X X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasle Name of Reg. Landfil

MTM Metro Corporation 26552 15 Tullytown -

Ciy =t Disp. Date City, State

Paterson, NJ 6/8/2012 Tullytown, PA

Coinpleted by (Print or Type) Title Signature Date

Elizabeth Maslarkov Business Admlnlstrator -Jf{?»rv 108 *’ Ma q{ﬁffﬁ{{}‘{/) 5i3112

ASE-41

®

Do not use this form for asbestos licensure exmpted aclivities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:120) ="

“Date of Notification (1) - D Name of Building Owner/Operator (2)
~ May18,2012 _____Dopnel]y Construction
Agencnas Netified Type Notification Street Address
EPA Initial 557 Rt 23 South
DEP Amended 4 City, State, Zip Code
DOL ) Amendmentf# i Wayne NJ 07470 .
|:] Emergency (including : : - i
DOH justification) Haine i Sl Lo
DCA E] Cancellation Mike McNamara H
. -_ ) 'i_ﬁé‘ll-._l"n{' |NFORMATION_ = ..__r_\_.'..,._ et e _ |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4). -
Toys R Us e e T o o s . School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
1701 Morris Ave ; BRI | . 9 ) S
City (5) B “Square Feet # of Floors Bidg. Age
Union, NJ ) ot _ - - N
County (6) ' County Code (7) Current Use (Prior if being demolished)
b s (STATE USE ONLY) .
Union = ~ retail o |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
ECMS Inc " _ |The MACK Group, LLC L B
Street Address ' ‘Street Address |
10 Filmont Dr. _ ~ |1500 Kings HWY N, STE209 ]
City, State, Zip Code City, State, Zip Code i
NY, NY 10956 - ~_ |Cherry HillL NJO8034 - R
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Mr. Rutstein 845-638-0640  (973) 759 - 5000 00781 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51842 | 8-15-12  |The MACK Group, LLC. - -
“Occupancy Status During Abatement (Check Only One) ' ' Street Address
_ :] Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, ! STE 209 _ . _._ .
Abatement Performed Outside of Normal Facility ’}:{ours Clty State Zip Code
Other - Describe: 13 Phases all weekend work, Fri 10pm - Monday 7am
Cherry Hill, NJ 08034 o - _

" Scope of Work (Check All That Apply)

J z3sfor=31If @ Renovation Full Containment with Negative Pressure

;XJ =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

- - " - |, Abatement
Is Location | e
" Normally — ' yp.e_
Location of U Solely b Description of e
Asbestos-Containing Material (ACM) rje'dpo ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED amtenance (i.e. thermal systems insulation, (Specify o5 3|5
In Facil Custodial Staff? : ] © o
| n Facility 12 surfacing, VAT, or SF or LF) E g T )
(13} 112 other miscellaneous) e |g |2 |
o o by ) = o o
T (0]
I . 1¥es | No N/A S ) gy i o I T
~ throughout [ X VatMastc | s7000sf | X| | | |
S S I S PR . | N . i =
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Caring : IS 370 |Cumberland County Landfill |
City, State Disposal Date City, State
Newark, NJ o _ 89612 Newburg, PA e
Completed by [ Title " : Date [
Mike Cooper _ President |5/18/12 i

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ) sl 143
(Pursuant to NJAC 8:60 and 12:120) .

Date of Notification (1) Name of Building Owner/Operator (2) i ——
T May 04, 2012 Donnelly Construction Fuk ot i B
Agencies Notified Type Notification Street Address e e e
EPA Initial 557 Rt 23 South K 3i -
DEP || .Amended City, State, Zip Code
ARk Amendment® . Wayne, NJ 07470 » |
D Emergency (including e — SR N — i
DOH justification) Name of Contact i ! Telephone Number e '::
DCA [] canceliation [Mike McNamara L o i
o " FACILITY INFORMATION == S E————
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Toys R Us o oe o S S ] school (k-12)
Street Address . Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings. homes,
1701 Morris Ave - o etc.)
City (5) Square Feet # of Floors | Bldg. Age @
Union.NJ e T L
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) .
Union e — - retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AET o B 0021 The MACK Growp, LLC |
“Street Address ' Street Address
907 Doolittle Drive i - - _ 1500 Kings HWY N, STE 209
| City. State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 . |ChemyHilLNJOBO34
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) . | Scheduled Completion Date ) 1} Name of OSHA Monitor
| a8t | B 8-16-12 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Perform%j POhutside c:lf NorTaI Facility Hours City, State, Zip Code
Other - Describe: ases all weekend work, Fri 10pm - Monday 7am .
— == —  |Cherry Hill, NJ 08034

" Scope of Work (Check All That Apply)

. =3sfor=3If % Renovation

E 2160 sf or 2260 If Demolition

X1 Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Pfocedure i

Is Location Ahi.t:;:& L
Location of No[;mlai:y " Description of L
Asbestos-Containing Material (ACM) Uh:e_dt‘ NG fy Asbestos Containing Material (ACM) Amount m
1O BE ABATED Ei al'”d‘?”lagf?w (i.e. thermal systems insulation, (Specify ?l5103 |3
In Facility e ;32 B surfacing, VAT, or SF or LF) 2lo |5 |8
(13) (12) other miscellanecus) | 2 |B |€ |2
. - o |5 |2 |
.: D 2
s ; Yes | No | N/A e e - o]
- ~ throughout _ >< ~ Vat/Mastic | 37,000s/f ><[_
Name of Registered Waste Hauler 77 | NJDEP Waste | Cubic Yards | Name of Registered Landﬂll '''''' -
Hauler ID No. of Waste
Newark Carting el s I 4509 370 |Cumberland County Landfill
City, State Disposal Date C|ly State
Newark, NJ . R _ 8 15-12  |Newburg, PA B
Completed by Title T T ez Date
Mike Cooper ~ |President |5/4112

ASB-41 (R-06-08) ' * Do not use this form for asbestos licensure exempted activities.



